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To: Office of the Attorney General COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES \ 227 - Ly
VEHICLE DONATION PROGRAM ANNUAL FINANCIAL REPORT FOR 2003

Name and Address of Commercial Fundraiser: Name and Address of Charitable Organization:
cFnumber 1237 craumber 102608/ Eminno, 94-3244935
Donate For Charity - _ Aphasia Center of California
Name of Commercilal Fundraiser Name Ef Chanty B
12223 Toluca Dr 3996 Lyman Road .
Address of Commercial thdralser Address of Charity -
San Ramon, CA 94583 _ Oakiand CA 94602
City, State, and ZIP Code of Commercial Fundraiser | B City, State, and ZIP Code of Charity T
Figures from (check one): National Campaign [[] California Campaign ﬁ
Vehicle donation processing held (on) (from)  _ Qctober 1, 2003 1o _December 31, 2003
(Type of Activity)
1. REVENUE
A. CarfTruck Sales $175.00 A
B. Boat Sales $0.00 B.
C. Real Estate Sales _ $0.00 C.
D. Other sources: (Specify)
a. - —— e - Da.
b. - : Db.
C. o — - Dc.
d. Dd.
E. TOTAL REVENUE ) $175.00 E. ¢
2. EXPENSES
A. Fees or commissions paid by commercial fundraiser $0.00 A.
B. Salaries B.
C. Payroll Taxes a C.
D. Employee Benefits . D
E. Towing r $70.00 E
F. Vehicle Repairs _ F.
G. Parts _ G
H. DMV Fees H.
{. Appraisals .
J. Detailing _ J.
K. Advertising B K.
L. Telephone SO N L.
M. Other expenses (Specify)
a. Auction Fees _ _ $85.00 Ma.
b. Administrative Fees B $0.00 Mb.
c. ] L _ Mc.
d. i o | _ Md.
N. TOTAL EXPENSES ' ) $155.00
3. Distribution or net to charitable organization or charitable purposes . $20.00

4. Less additional expenses relating to operation of vehicle donation program paid by charity —

h &~ QO Z

5. Total Amount charity realized from operation of vehicle donation program — $20.00

6. (a) Does any officer, director, pariner or owner of the Commercial Fundraiser have any affiliation with or control, directly or indirectly, the charitable
organization for which the commercial fundraiser has contracted to solicit?

[ ] Yes [X] No If'yes" complete the following:

Name of officer, director, partner or owner of Name and address of Relationship of officer, etc.
Commercial Fundraiser charitable organization To charitable organization

i i iy eom—

S =

b) For each affiliation identified in 6(a), attach copy of the contract between the commercial fundraiser and the charity.

Under penaities of perjury, | declare that | have examined this report, including accompanying documents, schedules and statements, and to the best of my knowledge
and halief it is true. comrect and complete

I John Bierholm Chief ing Officer ___ January g,z 4 -~
Signafafe of Gutfibrized DITer{Lommercial runuraiscr) =~ ed Name o T Qpel[l%tej‘g' L2 a 'é“oo

Thi%report must be signed bywcers of the charitable organization for verifying the distribution.
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